


 

 

STANDARD PLAN APPLICATION 

 

JOB/STREET ADDRESS__________________________________FAX TO (520) 568-0138 

ATLAS MAP#:___________ASSESSOR’S PARCEL # _____________________________ 

LEGAL DESCRIPTION:  SUBDIVISION ____________ UNIT/BLOCK_________ LOT ____ 

SECTION __________  TOWNSHIP __________ N/S RANGE __________ E/W _______ 

BUILDER/CONTRACTOR ________________ LIC # & CLASS__________ PHONE _____ 

MAILING ADDRESS ___________________ CITY ________________ ST ___ ZIP ____ 

SETBACKS: FRONT _______ LEFT SIDE_______ RIGHT SIDE ________ REAR ________ 

 

 BUILDING AREA                                                          LOT INFORMATION 
       

     1st FLOOR _______________ sq.ft.          LOT AREA  __________________________ 
     
     2nd FLOOR_______________ sq.ft.          BLDG FOOTPRINT ____________________ 
 
     GARAGE ________________ sq.ft.     LOT COVERAGE ______________________ 
      
     PORCH _________________ sq.ft.            POOL AREA 

 
     PATIO _________________ sq.ft.         POOL/SPA     _____________________sq. ft. 
 
     TOTAL _________________ sq.ft.     ESTIMATED VALUE ___________________ 
          
___________________________________________________________________ 
PRINT NAME                                                   SIGNATURE                            DATE 
 
___________________________________________________________________ 
CONTACT PERSON/PHONE/E-MAIL 

 

OFFICE USE ONLY 
 
       
   MIN SETBACKS:  FRONT _______  LEFT SIDE_______ RIGHT SIDE __________   REAR _______________ 
 
   VALUATION  _______________PERMIT FEE   ________________ PERMIT TOTAL  _________________ 
           
   CONST. TYPE   ___________ OCCUP. CLASS __________ ZONING  ________ PERMIT TECH ___________ 
 
 
   STANDARD PLAN #                                     BUILDING PERMIT #                                              DATE RECEIVED  
  
   __________________                           _______________________                           ____________________ 
                                                            
 

 



 
 
 

Revision Application 
      (Standard Plan Only)

 

File Name: Revision_Application  Date Last Saved:  10/19/07 
 

City of Maricopa   -   P.O. Box 610   -   Maricopa, AZ   -   85239 
Tel:  520-568-9098     Fax:  520-568-0138     www.cityofmaricopa.net 

 

 
 
Date:  _______________________________________________________ 
 
Builder:  _____________________________________________________ 
 
Property Address:  ____________________________________________ 
 
Permit Number:  ______________________________________________ 
 
ORIG. BUILDING AREA    REVISED BUILDING AREA   
1ST FLOOR   sq.ft.  1ST FLOOR   sq.ft. 
2ND FLOOR   sq.ft.  2ND FLOOR   sq.ft. 
GARAGE   sq.ft.  GARAGE   sq.ft. 
PORCH   sq.ft.  PORCH   sq.ft. 
PATIO   sq.ft.  PATIO   sq.ft. 
TOTAL   sq.ft.  TOTAL   sq.ft. 
 
ORIG. POOL  AREA   REVISED POOL AREA   
POOL/SPA   sq.ft. POOL/SPA   sq.ft. 
ESTIMATED VALUE    ESTIMATED VALUE    
 
 
Reason for revision (be specific):________________________________________________________ 
 
 
 
 
With this application, please include two (2) revised plot plans with the word REVISION written 
on top.  Allow five (5) to ten (10) business days for processing.  Revisions will only be accepted in 
writing or by fax.  No phone requests.  No exceptions. 
 
NOTE:  If the revision sq. footage creates additional permit fees, the difference plus a $50.00 
revision fee will be assessed at time of pick up. 



 
 
                     STANDARD PLAN APPLICATIONS 
                                  FAX COVER SHEET 

 
 

 
Note:  Applications must be received no later than Monday, 8:00a.m., to be processed within the 
week.  Refer to the City’s permit application process for details.  Please use one cover sheet per 

subdivision/parcel.  Submittals require 2 site plot/plans per application. 
 

TO: City of Maricopa Date:       
  Building Safety         

FAX: (520) 568-0138 Homebuilder:       
    Contact:       

PHONE/EMAIL: (520) 568-9098 Ext. 238 Pages:       
  dgannon@cityofmaricopa.net 

 

        
           

CONTACT: Donna Gannon Phone/Email:       

 COMMUNITY:  ____________________________________________________________ 
   
 SUBDIVISION/PARCEL:  ____________________________________________________ 
 
 PRIORITY APPLICATIONS – BATCH 1                                   LOT/ADDRESS 

1. _________________________________________________________________________ 
 
2. _________________________________________________________________________ 

 
3. _________________________________________________________________________ 

 
4. _________________________________________________________________________ 

 
 PRIORITY APPLICATIONS – BATCH 2                              LOT/ADDRESS 

5.  ________________________________________________________________________ 
 

6.  ________________________________________________________________________ 
 

7.  ________________________________________________________________________ 
 

8.  _________________________________________________________________________ 

 
City of Maricopa   -   P.O. Box 610   -   Maricopa, AZ   -   85239 

Tel:  520-568-9098     Fax:  520-568-0138     www.cityofmaricopa.net 
 

mailto:dgannon@cityofmaricopa.net

